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A5/29/2R18  A4d: 21 28493942324 TETRAOPS PaGE
FAGILITY NAME AND PERMIT NUMBER: WA aa ¢ X 21 h Form Approved 1/14/39
CME Nirmber 20M0-0086
Rria? sad
_PART Ai BASIC APPEIGATION INFORMATION FOR ALL APPLICANTS:
: s gt it BasierAbpl
A1, Facllity Information,
Facilty name BEIH poo ch l"--'d 2 reanal ?QPH e -
MalingAderess | 2 & Dawkh dgnebiaves 1Rasd
JL‘—"—S’—‘MLM LY ¥
Contact person 5 T E € :Imh_ﬂ-.‘:\
Title Preaa €rd)
Telaphone number L1871 YA L3
Facility Addreas
(net P.O. Bax)
A2, Applicant inforrnation, If the applicant is different fron the above, previde the following:
Applicant name
Mafling Addrass
Contact parson
Title
Telephone humber
Is the applicant the owner or operator (or both) of the treatment works?
owier opatator
Indicate whether correspondence regarding this permit shoukl be directed to the facilty of the appficant.
F=cilty apphcant
A3. Exizting Environmental Permits, Provide the pemn®t imrrber of any existing envirenmental permits that have been Isstied to e frestient wotls
{include state-lssued parmits),
NPDES PsD
LHC Other
RCRA Other
A4 Collectlon System Infarmation. Provide information on fumicipalifes and ameas zerved by the fraily. Provide the neme and population of exeh
ntity and, if known, provide informetion on the type of coftection systern (combined vs. separate) and its swnership (municipal, private, ete.).
Narme Population Served Type of Collection System Ovmership
_.,.E\hmngjq__‘_ﬂ.k. W —SEperavg =02 TRiuave
= (Y S P B oy, TRy usis
Total population sered

EPA Form 3510-2A (Rev. 1-59). Replaces EPA forms T550-6 & 7550-22,
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A5/23/2818 B4:21 2849942324 TETRAOPS PAGE 83711

FACILITY NAME: YA Vg Ino. Parye 1 Poeg,  VPDESPERMIT NUMBER: wa mad $
B AP & ocley , AT NUMBE 3
VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM 4

SCREENING INFORMATION
This application ig divided into sections. Scetions A pertain 1o all applicants, The applicability of Sections B, C and
D depend on your facility's sewage sludge use or disposal practices. The information provided on this page will Tiely you
determine which sections to fill oot
1. All applicants must eomplete Section A (General Tnformation),
2. Will this Rcility generate sewage sludpe? *.{ Yes _No WIa<S id Aacantoch do lapmis T Fa~k
Krofs Mg pmawaad A X T
Will this facility dertve a material from smgecﬁudge‘? __ Yo wlNo

If you smswered Yo (o cither, compleie Section B (Generation Qf Sewage Sludge Or Preparation OF A Material
Derived From Sewape Sludge).

3. Wil this facility apply sewage sludge to the jand? __ Yes _4(:
Will sewage sludge from this facility be applied to the land? __Yes __ﬁu
If you answered No to oth questions above, skip Scetion C.
I you samswered Yoy 1o either, answer the following thres questions:
a. Will the sewage sludge from thiz Tacility mect the ceiling concentrations, pollutant concentrations, Class A
pathogen reduciion requiremenis and one of the veclor atiraction reduction requirements 1-8, as identified
in the inslructions?

_ Yes _ No

b Will sewage sludpe from this facility be placed in 2 bag or other eoplainer for sale or give-away for
application 1o the land? _ Yes _ Mo

c. Will sewage studge from this facility be sent to another facility for treatment or blending? _ Yes _ No
If you answered No to ull three, complete Section C (Land Application Of Bulk Sewage Sludge).
I you apswergd Yes 1o a, b or ¢, skip Section C.

4. o you own or operate a surface digposal 5ike? _ Yes !_Iﬁ;

Il Yes, complete Seotion 1) (Surface Disposal).

VIFES Sewnge Shodpe Permit Applieation Forne (2000 Rev.) Page Eol 16



A5/29/2618 B4:21 2049942324 TETRAOPS PAGE B4/11

FACILITY NAME: g oadu Vo PARw/Puago  VPDES PERMIT NUMBER:
! . Ar VA SALET
snéﬂow A. GENERAL INFORMATION K

All applicanis must complete 1his section,

1. Facility Information.
a. Facility name: ____ A | T S L Facw | Pun
h, Contact person: Sy o R i
Title: F Aecdaat -
Phone: (715 Ar IR « by byl &
c. Mailing address:
Street or PO BoX: __ 1 2 & _DonaT k. ymmhasiza B,
City or Town: MR Gy msid_Bach  Slam_ s m Zip_2’s 2y 57
d. Facilily location: '
Street or Rowle #:
County;
City or Town: State: Zip:,
15 this facility a Class I sludge management facility? _ Yes _ No
Facility destgn Aow rate: mgd
Total population served: oo
Indicate the type of facility:
ey PUBLICTY 0wned treabiment works (POTW)
___ Privately owned treatment works
__. Federally owned treatment works
__ Blending or ireaiment operation
___ Surface disposal site

Sm oo

. Dither (describe):
2. Applicant Information. If the applicant is diffevent from the above, provide the following;
a. Applicant name: Milcrar. . Cooyx TE AL A GopG,
b, Mailing pddress: e i
Stroet or P.O. Box: a Fawih
City or Town: -0 - N N I Sate: (A Zip: _ 2 o

e, Contact person: W trny. Qe it o v ™ . Lok,

Title: LLTY WY

Phong: (Beey, TR nRA2 ae VDM 99 4 rveBE

d, I the applicant the owner or operator (or both) of thiz facitity?
__ owner o Uprrator
z. Should correspondence regarding this permit be directed to the facility or the applicant? (Check one)
____.. facility applicant
3 Permit Tnformation,
B, Facility's VFDES permit number ¢3f applicable): M A SGLRTILY )
1, List on this form or an attachment, afl other federal, state or Toeal prennits or construction approvals
received or applied for that regulate 1his facility's sewage sludge management practices:
Permil Number: Type of Permit: —
MoRFT Tx > Frea o Widla o 5w tn ey
4, Indian Couniry. Does any generation, {rcatment, storage, application to land or disposal of sewage shudge from this

facility occur in Indian Country?  Yes oo If yes, deserit:

VPINES Sewage Sindpe Permit Application Form 2000 Rey,) Page 2 of 16



A5/29/2818 B4:21 2A49942324 TETRAOPS PAGE B5/11

FACILITY NAME: _R 1 apran dee tnS. PAri. PurfSs  YPDES PERMIT NUMBER: v B> 638 20y
5. Topographic Map. Provide a topographic map or maps (or other appropriate maps if # topographic map is

tmavailable) that shows the following information. Maps shouid include the area one mile beyond all property
boundatics of the facility: '

a, Location of all sewage shidge management facilitics, including locations where sewage sludge is generated,
slored, reated, o disposcd.
b, Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to

the applicant within 1/4 mile of the property boundaries.

B, I.ine Drawing. Provide a line drawing and/or a narrative descriplion that identifies all sewage sludge processes that
will be employed during the term of the permit inciuding all processes nsed for collecting, dewatering, storing, or
treating sewnge studye, the destination(s) of ail liquids and solids leaving cach unit, and sl methods used for
pathogen reduction and vector attraction rediction.

7. Contractor Information, Arc any operational or maintenance aspects of thig facility related to sewnge g udge
generation, treatment, use or disposal the responsibility of a conttactor? o Ves _ No
Il yes, provide the following, for each contractor (attach additional pages if necessary).,

Neme:_  Miewaal & b, Cowe / Teroadas by
Mailing address:
Stwector PO.Box: _ P e Sax 13
City or Town: __ It s dd State: __ V& 7Zip: _R3an"]
Phone: (@ dly  § Op iy
Contractor's Federal, State or Local Permit Number(s) applicabie to this facility's sewage shidge:
S5h 133% e
If the contractor is responsible for the use and/or disposal of the sewage studge, provide a deseription of the service
to he provided to the applicant and the respective obligations of the applicant and the contractor(s). €5 a e r ac X
Amd Awrangs Meravel of wh, A, S by 2EP T Manae

2 Polhitant Coneentrations, Using the table below or a separate attachment, provide sewage sludge motitoring data
for the pollutants which limits in sewage shudge have been cstablished in 9 VAC 25-31-10 et seq. for this facility’s
expected use or disposal praciices, All data must be based on thres or more samples taken at least ohe month apart
and must be ne more than four and onc-half years old.

POLLUTANT | CONCENTRATION | SAMPLE | ANALYTICAL DETECTION LEVEL
{(mg/ke dry weight) DATE METHOD FOR ANALYSIS
Araenic
Cadmium
Chromivm
Copper
Lead
Meteury
Molybdenum
Mickel
Selenium
Zinc
9. Certification. Read and sobrait the followmg certification statement with this application. Refer o the instroelions

VFIIES Sewape Sindge Permit Application Korm (1000 Rev.)

to detertnine who is an officer [ur purposes of this certification.  Indicate which patts ol the application you have
completed and are submitting:

Section A (General Information)
Section B (Greneration of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)

Section C (Land Application of Bulk Sewage Studge)
Section 17 (Surface Disposal)

Page 3 of 16



A5/29/2818 A84:21 80439342324 TETRAOPS PAGE  BE6/11

FACILITY NAME: RyAe 3o dy i~ Oom v/ Trnge VYPOES PERMIT NUMBER: VA G84% 714
I certify tmder penalty of law that this docament and all attachments were preprred wder my divection or
supervision in accordance with a system designed to assire that qualificd personnel properly gather and cvaluate the
information submitted, Based on my inguiry of the person or persons who manage the system or those persons
directly responsiblc for gathering the information, the information is, ta the best of my knowledge and belief, true,
accurale and complete. | am aware that there ave significanl penaltics for submnitting false information, ineluding the
possibility of fine and imprisonnent for knowing violations.

Matte and offcial title _ Moaabyag 1 W, Co§
Bignalurc \kﬁ&___&mw Date Signed M m eemegion
‘Tclephone number Scl Ta A3 e Wl P4 Lo %Y

Upon request of the departinent, you fst submil any other information necessary to assess sewape shidge use o
disposn] practices at your facility or identify appropriate permitting requircmets,

VIPDES Sewage Sludge Permit Application Form (2000 Rev.) Page d ol 16



A5/29/2618 B4:21 2049942324 TETRAOPS PAGE B7/11

FACILITY NAME:_ R yanpsaduw Vmm TAme [ Peras  VPDES PERMIT NUMBER: y 4 oo &8 31ty
SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this soriion i peur facility graecates sewage shedge or derives 2 material from sowipe dodge

L. Amount Generated Om Site,
Total dry metris tons per 365-day period generated at your facility: _ dry metric tons

2. Amount Received from OfF Site. T your facility receives sewage slidge rom another facility for treatment, tse or
disposal, provide the following information for each facility from which sewage shxdge is received. If you receive
sewnpe slndge from mwore than one facility, altach additional pages as necessary.

a. Facility name: R__u,,..,_w r Sy o x | Y npj.m.”&iu.ﬂﬁ,tw_/_'\?'_u R Y-S

b. Conlact FPerson: = n B AT B Y 1.
Title: . P pebrdasey
PPhone (7 ‘S’JM._H_q_ﬂr_'»h_wgn

c. Mailing address:
Sector PO BOX_ 126 Dawwh lymembdaeasn  Rd
City or Town: N ¥ Gumt 4 0= 15 Bacd, SOlE:_ Sty ZIp_ 2 4 G2

d. IFacility Address: N 328 iASErom o ol Gy Ay

{(not P.0. Box) TasuEll VA
e. Tota) dry metric tons per 365-day period received from this facility: sy _ dry metrie tons
f, Describe, on this form or on another sheet of paper, any treatment processes koown Lo ocour at the off-site

facility, including blending activities and treatment to reduce pathogens or vector attraction characteristics:
e MR O o

e WAS. 14 DEsanYed wta A bhountg Tomae, Tha
"Lqu].h ;.n ﬂ-hmuq_é h-‘ . Y L g oAl r

1. 'I'reatment Provided at Your Facility.
1, Which class of pathogen reduction iz achicved for the sewape sludge at your [acility?
_ Class A _ Class T3 ,{ Neither or tkiows,
b, Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce
pathogens in sewage sludge: restupat v, “T0o.. 5w g0 25 Al cAmY.a ok pesbe
_A_..__ﬁ-_\-.w_d_ag,..n....,l:tPq,LA_-;\qJBmKﬂJL\L_LM}hmJWﬁFMuMH_H A WAoo,

e, Which vector aitraction reductiom opticn 15 mél. for the sewage studge at your facility?
. ©Option 1 (Minimum 38 pereent reduction i volatile solids)
__ Option 2 (Anacrobic process, with bench-scale demonstration)
___ Option 3 (Aerobic process, with bench-scale demonstration)
___ Cption 4 (Specific oxygen uptake rate for aerobically digested sludge)
__ Option 5 (Aerobic processes plus raised femperature)
__ Option 6 (Raise pH to 12 and retain at 11.5)
__ Optien 7 (75 pereent solids with no unstabilized solids)
____(ption B (90 percent solids with wmstabilized solids)
o Notie or unknown
d. Describe, on this form or another sheet of paper, any treatrment processes used at your facility (o reduee
vector atiraction properties of scwage shudge: MO b E

€. Describe, on this form or another sheet of paper, any other sewage sudge treatment activitics, including
hlending, not identified m a - d above: g e B
4, Preparation of Scwage Sludge Meeting Ceiling and Pollutant Coneentrations, Class A Pathogen Requirements and

One of Vector Altraction Reduction Options 1-8 (HQ Sludge).
(I sewage sludgo from your facility docs not meet alk of these criteria, skip Crmestion 4.)

a. Total dry metric lons per 363-day period of sewage sludge subject to this section that is applicd o the land:
o pdars B dry metric ions
b. Is sewage sludge subject to this sooliom placed in bags or other contaimers for sale or five-away? el

VPDES Scwage Sludge Permit Application Form (20 Rev.) Page 3ol 16



A5/23/2018 B4:21 80439342324 TETRAOPS PAGE B8/11

FACILITY NAME:__RwmavrSode Tam . TARW JPorgs VPDES PERMIT NUMBER: /& oo6® 31
__Yes /No

5. Sale or Give-Away in a Bag or Other Container for Application to the Land.
(Corpleie thix question if you place sewaye shudg in 2 bag or nther container for sale or giveaway priov to Iatd spplicatinn. Skip this
question if sewage sledge iz eovered in Question 4.}

1. Total dry metric tons per 365-day petiod of sewage studge placed in a bag or other eontainer at your [a cility
for sale or give-away for application to the land: dry metric tons
b, Aftach, with this application, a copy of all Jabels or notices that accompany the sewage studge being sold or

given away in o bag or other container for application to the land.

6. Shipment O Site for Treatment or Blonding. A .
{Complete thiz question i sewage shidge from yaur faeility is sent to amother Freitity that preavides treatment or Mending. This qucsion does
not apply to sewage sludpe sunt directly to a land application or surface disposal site. Skip this question if the sewage sludge is covered in
Questions 4 ar 5, If you seid 2ewage dudge to more than ane facility, attach additional sherts as necessRry. )

a. Receiving facilily name:
b, Facility contact:
Title: __
Phone: { )
c. Mailing address:
Street or PO, Box:
City or Town: State: Zip:
d. Total dry metric tons per 3G5-day period of sewage sludge provided to receiving facility: dry

melrie tons
List, on this form or an attachmen), the receiving facility's VPDES permit pumber as well as the numbers of
all other federal, siate or local permits that regulate the receiving facility's sewage sludge use or disposal

o

praclices:
Permit Number: Type of Petmit:
L. Docs the recoiving facility provide additional treatment to reduce pathogens in sewage shadge from your

facility? _ Yes _ No
Which class of pathogen reduction is achicved for the sewage sludge at the receiving facility?

__ Class A __Class B ___Neither or unknown

Deseribe, on thiz form or ancther sheet of paper, any treatment processes used at the receiving facility to
reduce pathogens in sewage shudge:

£ oes the receiving facility provide additional treatment to reduce vector attraction characteristics of the
sewege sludge? _ Yes _ No
Which vactor allyaction reduction option is met for the sewage sludge at the reeciving facility?
__ Option 1 (Minimurm 38 percent reduction in volalile solids)
___ Omption 2 {Anaerobic process, with bench-scaie demonstration)
___ Option 3 (Acrobic process, with bench-scale demonstration)
___ Option 4 (Speeific oxygen uptake rate for acrobically digested studge)
__ Option 5 (Aerobic processes plus raised temperature)
__ {Oiption 6 (Raise pH to 12 and retain at 11.3)
__ Option 7 (75 percent solids with no unstabilized selids)
___ Option & (90 pereent solids with unstabilized solids)
__ Meng unknown
1Describe, on this form or snother sheet of paper, any treatment processes used at the receiving fueility to
rednes vector atitaction properties of sowage sludge:

h. Tocs the receiving facility provide any additional treatment or blending not identified in f or g above?
Yes _ Mo
If yes, deseribe, on this fowm or another sheet of paper, the treatmeni processes not identihed in ot g ebove:

i T you answered yes to £, g or h abave, atlach a copy of any information you provide to the recetving facility

VPDFS Sewage Sledge Permit Application Form (20K Rev.) Page 6 of 16



A5/29/2818 A84:21 80439342324 TETRAOPS PAGE 89711

FACILITY NAME: Aye trem ot Paorgs VPDES PERMIT NUMBER: ¥4 Ood T “1

to comply with the *notice and necessary information” reguirement of 9 VAC 25-31-530.G.

O
?:{ocs the receiving facility place scwage studge from your facility in & bag ot other containet fit sale or
give-away for application 1o the Jand? _ Yes _ Ne
If yes, provide a eopy of atl labels or notices that accompany the produet being, sold or given awny,
Will the sewage sludge be transported to the receiving facility in a truck-mountet watertight tank normally
ysed for such purposes?  Yes _ No. If no, provide deseription and specification on the vehicle used 1o
tranaport the sewage sludge to the reeciving facility.
Show the haul route(s) on a tocation map or bricfly describe the haul route below and indicate the days of
the week and the times of the day sewage sledge will be transported. —

7. Land Application of Bulk Sewage Sludge,  +fhe
(Compicie Quetion 7.a if sewage sludge from yooe fueility i applied to the Jand, wnle the sewage studpe is corvered in Questions 4, Sor6;

complele Question 7.h, < & d only if yon sre responsible for land application of sewage shadge )

i,

h.

Total dry metric tons per 365-day period of sewage sludge appiied to alt land application. sites: dry

metric ons

Do vou identify all Jand application sites in Section C of this application? __ Yes _ No

If no, subimit a copy of the l.and Application Flan (1.AF) with this application (1.AI* should be prepared in
accordanes with the ingivuzctions).

Are any land application sites located in States other than Virginia? ___Yes . No

If yes, describe, on this form or o another sheet of paper, how you notify the permitling anthority for the
States where the land application sites are localed. Provide a copy of the notification,

Attach a copy of any information you provide to the awner or lease holder of the land application sites o
comply with the “notice and necessary” information reguirement of 9 VAC 25-31-530 FF andjor H
(Tixamples may he obtamed in Appendix 1V}

a Surface Disposal. A/ By
(Complete Question & il sevwape st pe feom your Pagility iz placed an 2 surfrce disposal wite, )

Total dry metric tons per 365-day period of sewage studge from your facility placed on a]) surface disposal

a.
giteg vy melric lons

b, Do you own or operate all surface disposal sites 1o which you send sewage gludge for disposal?

Yes _ No

1£ no, answer questions ¢ - g for cach surface disposal site that you do not own or operate. I[you send
sewage shudge to more than onc surface disposal site, attach additional pages as necessary.

e Site name or number:

d. Contact persen:
Title:
Phone: { )
Comiact is: _ Site Owner __ Site operator

3 Mailing address.
Street or P.0), Box:
City or Town; State: Zip:

L Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal
st ... dry metric tong

£ List, on this form or an attachment, the surface disposal sitc VPDES permit number as well 45 the numbers
of all other federal, state ot Jocal permits that regulate the sewage sludge use or disposal practices at the
surface disposal site:
Permit Number: Tvpe: of Permit:

9. Incineration. &

{ Complete Quostion ¥ if sewage Sadge frvm yoor Excilily is fired in a wewape sindge fncineratrr.)

VIIMES Sewnge Slndge Pormit Application Form (2000 Rev.) Pape 70l 16



A5/23/2818 B4:21 2849942324 TETRAOPS PAGE 1A/11

FACILITY NAME: R Ma Featty V420, POV /oy, - VPDES PERMIT NUMBER: v & 3¢ 8.3 tly
a. Total dry metric tons per 365-day period of sowage shﬂfgn from your [acility fired in a scwage sludge
NA incinerator: dry metric tons
b. 10 you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
Yo No

If o, answer questions ¢ - g for each scwape shidge incinerator that yon do not own or operate. 10 you send
sewage shudge to more tham ane aewage slydge incinerator, atlach additional pages as neceasary.

c. Tneinerator hame or number:

d. Contact person:
Title:
Phone: (  )_
Contact is: _ Incinerator Qwner  _ Incinerator Operator

@ Mailing address.
Sireat or PO, Box:
City o '['owin: State:___ Zip:

L Total dry metric lons per 365-day period of sewage sludge from your facility fired in this sewage shudge
incinerator: dry metric tons

g List on this form or an attachment the numbers of all other federal, state or local permils that regulate the
firing of sewage sludge at this incinerator:
TPermit Mumber: Type of Permil:

y—

10. Disposal in a Munieipal Solid Waste Landhll.
(Complete Qnestion 1) if sowage sudgy from your Facility in phaced on s sonicipal woiid waste bndfill. Provide the follmwing information for
r "'LA each municlpal solid wite Iapdfill on which scwape Stadge from your facility i placed. I sewame shodge is placed on moro than ene

munictpal selid wagte landfill. attach additional pages hecessary. )

a, Landfill pame:
b, Coorttact person:
Title:
Phone: { )
Contact is: ___Tandfll Owner _ landfili Operator
c. Mailing address.
Street or PO Box:
City or Town: State:__ Zip:
d. Landfill tocation.
Street or Route #:
County:
City or Town. State: Zip: .
e, Total dry metric tons per 365-day period of sewage sludge placed in this mumicipal solid waste landfitl:
dry meiric tons
f List, on this form or an attachment, the mumbers of all federal, state or local permits that reguiate the
operation of this municipal solid wastc landfill:
Permit Wombet: Tvpe of Permit;
g Does sewage siudge meet applicable requirements in the Virginia Solid Waste Management Regutation, 9
VAG 20-80-10 et scq., coneutning the quality of materials disposed in a mumicipal solid waste land#il1?
Yes _ Mo
h. Does the mumicipal sofid waslc landfill comply with all applicable criteria set forth in the Virginia Solid

Waste Management Rogulation, 9 VAC 20-80-10 et seq.? _ Yes _ No

i. Will the vehicle bed or other container used to transport scwage sindge to the municipal solid waste landfill
be watertight and covered? _ Yes _ No
Show the haul tonte(s) on a location map or briefly describe the route below and indicate the days of the
week and time of the day sowage sludge will be transporied.

VPDES Sewage Sludze Fermit Application Farm (2000 Rev.) Fage 8 of 16
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FACILITY NAME: _RwaATR ot | asmmodl o | Racywg Frrgce VPDES PERMIT NUMBER: 4/ cvemgtn® T4 rd
SECTION C. LAND APPLICATION OF BULK SEWAGE SLUDGE

Complote this section for sewme tludge that is Land applied unless any of the following conditions apply: jy g r. 9
The sewage slndpe mects the: Table 1 ceiling concentrations, the Tabte 3 pollinant conceniratione, Claxs A pathogen requirements and one of

the voctor attraction reduction options 1-5 (fH omt K4 instead) (RQ Slodge); or
The sewage shilge is 2okl or given away in o bag o ather coutainer for application to the Iand (fill out B.5 instead); or

Your provide the tewage sledge to anvther facility for treatment or blending (fill oot B.6 instead),
Compleie Section O for overy site on which the sewirpe sludge that you ceperted in B.7 is tamd applied.

1. Identification of Land Application Site.
a, Site name or namber:
Na b Site location (Complete i and i)
i Street or Route#: n
County:
City or T'own: State: Zip:
i, Latitude: Longitude:
Methad of latitude/longitde determination
LUSGS map ____. Filed survey her
&, Topographic map. Provide a topographic map (or other appropriate map if a topograplic map is

upavailabie) thal shows the site location.

2. Owner Information.
a. Are you the owner of this land application sitc? _ Yes _ No
o A b, Il no, provide the following information about the owner:
Wamne:
Strect or P.O. Box:
City or Town: State: Zip:
Phone: ( )]
3 Applier Information:
a, Are you the person who applies, or who iz responsible for application of, sewage sludge to this land
application site? _ Yes _ No
b, If no, provide the following information for the prrson who applics the sewage sludpea:
Name: ‘
Street or IO, Box:
M & City or Town: State: Zip:
Phone: ¢ 3.
c. L.ist, on this [orm or an attachment, the mumbers of all federal, state or local permits that regulate the person
whe applies sewage shadge to thiz land application site:
Permit Number: Type ol Permil:
4, Site Type. Tdemtify the type of land application site from among, the following:
___Agricultural land ... Reclamation site ___Forest
00 Diblic contact site __ Other, Describe
5. Veetor Attraction Reduction.

Are any vector attraction reduction requirements met when sewage shudpe i applicd Lo the land application site?
N B o Yes _ No Hycs, answeraand b,
EN Indicate which vector attraction reduction option is met:
___ Option 9 (Injection below land surface)
__ Option 10 (Jocovporation into soil within & hours)
b, Dcgeribe, on this form or on another sheet of paper, ay treatment processes used at the land application site
to reduce the vector attraction properties of sewage sludge:

VDTS Sewage Sludpe Permit Apphication Farm (2000 Rov. ) Fapge 9 ol 16



